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MSTRUCTIGNS: No permits will be issued until all fees are paid.
Checks are made pavyable to: Bayfield County Zoning Department.
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20 NOT 5TART COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1ISSUED TO APPLICANT.

Amount Paid:

Refund:
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Owner's Name: Mailing Address: m n_s_\m»mﬁm\m_u Telephone:
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SeFF Kaether Sevthbun CF 06%BB
Address of Property: Ciy/StatefZip: Cell Phone:
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Contractor Phone:

HE-STZ~ 1LY | findk

Plumber:

\&wﬁ,&mﬂ) S Son s

Plumber Phone:

N5-785-3355

Authorized bnmn». (Person Signing Application on behalf of Owner{s))

Agent Phone:

TISYR-HI TS

Agant msm___:m Address (include City/State/Zin):

ja7ze Plonees Zof Cable ! 55762

Written Authorization
Attached
K Yes U No

YT AL

Legal Description:

{Use Tax Statement}

PIN: (23 digits)

0-03¢f 9.4y 2-06-13-35 C5-co%-Sfeon

Recorded Document: (i.e. Property Ownership)

Volume . \.KM Page(s} , m ..\m NJ

Gov't Lot Lot(s} CSM Vol & Page Lat{s} No. Block(s) Mo. | Subdivision:
1/4, 1/4 ; e
3 ! Vsiolio 33
Town of: Lot Size Acreage
mmn:ozan.n W . Township m N, Range _ 4~ @ W . y
\&i%ﬁmm?} X 630

Creck or Landward side of Floodplain?

[1 is Property/Land within 300 feet of River, Stream (incl. Intermittent)

i yes---coniinueg e

7 : ;
Distance Structure is from Shoreline :

25

feet

O Is Property/Land within 1000 feet of Lake, Pond or Flowage

if yes---continue —

Distance Structure

is from Shoreline :
feet

1s Property in
Floodplzain Zone?
dYes

Mrzo

Are Wetlands
Present?

T Yes
T No

7 Seasonal

Municipal/City

& Mew Construction [ O City
0 Addition/Alteration | # 1-Story +Lloft | X Year Round JE (New} Sanitary Specify Type: |%1| X Well
O Conversion 0 2-Story | C Sanitary {Exisis) Specify Type: [
1 Relocate [existing bldg} ¥ Basement [C Privy {Pit} or i Vaulted (min 200 galion)
1 Run a Business on i Mo Basement [ Portable (w/service contract)
Property ! Foundation U Compost Tollet
] e ' Mone
Length: Width:
Length: G %8 7 Width:

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

[¥ Residential Use with a Porch

with {2™} Por

ch

with a Beck

with {2") Deck

Carmercial Use

with Attached Garage

GoO

Bunkhouse w/ (C sanitary, or 7! sleeping quarters, or _| cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (spe

cifyl

_IL EP)
0 Municipal Use BAccessory Building

(spacify)

oaia|Qo| s

Accessory Building Addition/Alteration (specify)
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Special Use: (explain)

>

Ol

Conditional Use: [explain)

Other: (explain)

t {we) declare that this application {including any accompanying information} has beel

above described property at any reasonable time for the purpase of inspection.

Owner(s):

SAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT W
n examined by me {us) ancd to the best of my (our) knowledge and bel
am (are] responsible far the detail and accuracy of all infarmation | {we) am {are) providing and that it will ke relied upon by Bayfield County in determining whether 1o issue a permit. 1 [we) further accept lizhility which
may be a result of Bayfield Connty relying an this information | (we) am {are) providing in ar with this application. | {we] consent to county officials charged with administering county ordinances to have access ta the

LERESULT IN PEMALTIES

T is true, correct and complete.

Date

letter{s} of authorization must accompany this application)

r <oc are m_m:wmm 03 wmrmmm of L owner(s)

, {if there are Multiple Owners ligted on the Deed Al Osim_.m\nwwwww
S puthorized Agent: | \&% &\

aletter of mﬁronnmzo:

cmﬁ mnncwmwm_é this application}

W.Y%Qw\

.ﬁn_n.r,mmm ﬂo._mm...._m.tmg,_n :

f vou recently purchased

APPLICANT -PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| {we) acknowledge that |

twe}

Date &\3% l\%

Attach

Copy of Tax Statement

the property send your Recorded Deed




Show Location of: Proposed Construction

(2} Show /indicate: North {N) on Plot Plan

{3} Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: {*) Well (W}; {*) Septic Tank {ST); (¥} Drain Field {DF); {*} Holding Tank {HT) and/or (*} Privy (P)
(8) Show any (*): {*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) Show any {*): (*) Wetlands; or (*) Slopes over 20%

please complete {1] ~ {7} abowve (prior to continuing}

jlans must be approve
{(8) Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) 75
Setback fram the Established Right-of-Way Feet Sethack from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line o Feet
Setback from the South Lot Line Gt Feet | | Setback from Wetland
Sethack from the West Lot Line \AJ W\\ Feet 20% Slope Area on property i |Yes
Sethack from the East Lot Line WQ\O Feet Elevation of Floodplain
Sethack to Septic Tank or Holding Tank \0 Feet Setback to Well
Setback to Drain Field - e Feet
Sethack to Privy (Portable, Composting) Feet
Prior to the placement or construction of a styucture within ten {10} feet of the minimum required sethack, the vc@amé line from which the setback must be measured rmust be visible from one previousiy surveyed cormer ta the
other previpusly surveyed corner or marked gx\m;_nm:mnn surveyor at the owner’s expense.
Prior o the placement or constru _::\“% 2 struciure more than ten {10) feet but less than thirly {30) feet from the rainimum required setback, the boundary line from which the sethack must be measured must be visible from
e previously surveyed corner to the other previously surveyad carner, or veriftable by the Departmeni by use of 3 corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by a fcensed surveyor at the owner's expenss.

(3) Stake orMark Proposed Location(s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,
Issuance Information (County Use Only) mms_szz:_swmﬂ Rm. %w Panitary uﬂm m ZX0 x\NB. .

mmmmo_._ ﬁoﬂ om:_mu

“# 6F bedrooms: w

Permit Denied ﬁomﬁmv

vmﬂa;w\mmsgxaw um:s_ﬂcmﬁm \w,mwvg \AB

Parcel a Sub-Standard Lot | .T] ¥ . No | e
Is Parcel a Su ar o D ¥es (peed of Recorc] &No - Mitigation xmn:_wmu ‘Affidavit Required |- O'Yes ® No
Is Parcel in-Common Ownership [ Yes ?Em&no:amcocm _,o:m v a..zo : _<: tian At _._ n_ CAFfidavit Attached | O ¥ NN
|5 Structuré Nan=Conforming D Yes .o .. g ﬁ No ! _m ache el .m<_ : .mn. .w =tes  LRo
m_.m:ﬁmngcm:m:nmﬁmo.pv Semre .
| CYes HNo .. - . cased o E T Oyes m&_n
. Was umﬂnm_._.me_E Qmmﬁmn BYes ONo ____ "~ 7 ™ Emﬂm:vmunm;,\ Lines Represented E.. Owner” {7 No -
Was Proposed Buiiding Site Defineated | #Yes [ No ___. S T . S..mm vSnm..E mc_.<m<mn_ I No

inspection Record

uumu_.nm.odﬂ _:m_umnzo:. : U/f;

monm&o:___mwﬁos_n no33an” r moma noaaomm >$mnrm%
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.| Hold For Sanltary: m Haold For TBA:
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Hold For Affidavit: | Hold For Fees: [ i

. ® October 2013
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SUBMIET: COMPLETED APPLICATION, TAX
STATEMENT AND mmm.mo :

Bayfield no::Q.
Planning and Zoting epart
PO BoOX58 "
: S.mm:_u:q? s: 548
..ﬁﬁmv mum..mmwm

APPLICATION FOR PERMIT Permit #: \Q Q\@% i .

BAYFIELD COUNTY, WISCONSIN
Date: m %B \\@
Amaount Paid: m ,8

Refund:

INSTRUCTIONS; No permits will be issued unti ali fees are paid.
Checks are made payable to: Bayfield County Zening Department.
00 NOT START CONSTRUCTION UNTIH ALL PERMITS HAVE BEEN ISSUED TS ARPPLICANT.

- OE:me MName: ‘ Mailing Address: . o ...n#imﬂﬂm\w_u_ ._.m._mﬁ_._m_._m"
Jeft \\% 2 Hher 1106 Bellel it B/ | bpithbbuiy ¢4 6y
#ddress of Property: Cley/State/Zip: . Cell Phone:

4!

AY3Y0 (o Huy M (A t)  SYLR] K03~ 795-wy6]
Contractor: Cantractor Phone: Plumnber: Plumber Phone:
Seott Nux Yo n\x 754424l €Y §

Authorized Agent: (Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Maifing Address (include City/State/Zip): W wx%m g Writtan Authorization

“N N..\ Artached
¥
RO

%\\Q%\ ,N\.\W..w%%‘w\wﬁ\ &%“ﬂwﬁ, V\M«\ﬁ%x&\ IN%, E, & Yes [ No

; Cd A N
PIN: [23 digits) Recorded Document: {i.e. Property Onﬁ:mwMEE

gr i Desciiption: {Use Tax Statement) 04- u.ww\“«.. Q.W&QP 13- 5004 - Sioco Volume ﬂ HM Page(s) 54 &

Lot(s) CSM Vol & Page

i /! V&0 ve 334
P .D.E:m m e irre @ Town of: Lot Size bnﬂmwmw
AL ot G5 e O | i frgen 230

D Is Property/tand within 300 feet of River, Stream (incl. Intermitrent) Ommﬁm:mm chnﬂﬁm is from Shoreline : Is Property in Are Wetlands
Cregk or Landward side of Floodplain? if yesw-continyg —# feet | Floodplain zone? Present?

Govyt Lot Lot(s} No. Block(s) Ne. | Subdivision:

ya,

Section

Is _u_.oﬁm;ipm:m within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : - Yes [Mes
# yes-—continue —P feet Nlo 1Mo

1) .New Construction 7 1-Story 71 Seasonal ' Municipal/City Li City
{1 Addition/Alteration | O 1-Story +loft | A Year Round C (New)Sanitary SpecifyType: | [ well
@77 | T Conversion [ 2.Story [ O Sanitary {Exists) Specify Type: O
. "1 O Relocate (exisingbldgy | [ Basement [ Privy {Pit} or . Vaulted {min 200 gallon)
71 Run a Business on C No Basement [1 Portable {w/service contract)
Property C Foundation [0 Compost Toilet
w Cas .nm £ , J None
Width: Height:
Width: £ Height: /%

Principal Structure (first structure on progerty) { X )

o Residence (i.e. cabin, hunting shack, etc.) { X )

3 with Loft { X }

[ Residential Use with a Porch { X }

with {2™) Porch ( X )

with a Deck { X }

with (2") Deck { X }

" Commercial Use with Attached Garage { X )

[ Bunkhouse w/ {[] sanitary, or [ sleeping quarters, or [! cooking & food prep facilities) | ( X }

O Mobile Home {manufactured date) { X }

_ . O Addition/Alteration {specify} { X )
- Municipal Use | Accessory Building  (specify) Toe Y fara 94 (3 & XZeo ) G0

1 Accessory Building Addition/Alteration (specify) { X )

Special Use: (explain} { X }

Conditionai Use: (explain) A X }

Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we} declare that this application {including any accompanying information] has been examined by me {us} and to the best of my {our) knowledge and belief it is trua, correct and completa. 1 {we] acknawledge that | {we)
am (are) responsibie for the detail and accuracy of ail information | {we)j am {are) providing and that it will be relied upon by Bayfield Caunty in determining whether to issue a permit. | fwe) further accept liability which
may be a result of Bayfleld County relying on this laformation | (we} am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasenable time for the purpose of inspection.

Owner(s): Date

th Ummm“!v«\ﬁ»&ﬁ sign of letter{s} of authorization must sccompany this application)
Date Q .Im - \ mﬁ

mm you are signing on behdlf of the anmﬂ s} & letter of authorization must accompany this application)

{if there are Multiple Owngrslisted

Authorized Agent:

e Attach
bo,n,smmm 3 mmzn _um_._.:_ﬁ : e : . Lopy of Tax Statement

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

{2) Show /[ Indicate: North (N) on v_oﬁ Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well (w); (*) Septic Tank {ST); (*} Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6} Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

(7) Showany (*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1}~ [7] above (prior to continuing}

Setbacks: (measured to the closest point)

(8)

.+ |. Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark}
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line ..\.uUw Feat
Setback from the South Lot Line Go Feet Sethack from Wetland
Sethack from the West Lot Line T Feet 20% Slope Area on property
Sethack from the East Lot Line oo Feet Elevation of Floodplain
Satback to Septic Tank or Halding Tank i Feet Setback to Well
Setback to Drain Field ’ Feet
Sethack to Privy (Portable, Composting) Feet

Priar to the plagemant ar construction of 2 structure within ten {10) feet of the minimum required setback, the boundary line from which the sethack must be measured mast be visible from one previously sunveyed corner to the
other previcusty surveyed corner or marked by 2 licensed surveyor at the owner's axpense.

Peiar to the placement or construction of a structure more than ten (10} feet but less than thirty (30} feet from the minimum re ired setback, the boundary line from which the setback must be measured rmust be visible from
ane previgusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must be
marked by alicsnsed surveyor 2t the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT}, Privy (P), and Well (W),

NOTICE: All Land Use Permits Explire One (1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required To Erforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require parmits.

: Sani H .
Issuance Inforthation {County Use 035 Sanitary Number: \mﬁ&rm - # of bedrooms F.w anizary Date 5 %A\&
Permit Denied {Date): s 7o .| Reason ,ﬂow _um_.:m_ . :
Permit #: w _umZ:_w Date: «mi \\\
/ mw -O/0 : % fo
Is _umqnmﬁ_ummcu-mﬂwzama _ﬂ.# mﬁmm Uumauommmnoé - S ”. mwo : §#..mumo_; Required ;| Ll Yes N\_zo Affidavit Required | TJYes 7o
Is Parcel in Common s_.:mG. i es {Fused/Contiguous Lotis)} . 0 _s_ﬂ_mm:o: Attached '} ©“Yes A No | Affidavit Attached | OYes TNo
{5 Structure Non-Conforming | O Yes . #No o
Granted by Variance {B.0O.A.) . . _uﬂm<_ccm_< mﬂmswma c< <mﬂm:nm :w O.A, w
lYes #No . Casedf: . . . - S 1Yes # No e Case'#:
Was Parcel Legally Created | #1V¥es [ No ) _Were Property Lines x.mu._.mmm.:ﬂmn by Ownet” \@ Yes O No
Was Proposed Building Site Delineated EJ_.mu I No . S Was Property mcj..mﬁwn <mm 0 No

N Nmsmsm District { Z( -}
e i Lakes Classification f )

_amumwa..ﬂ.o: mmnoq..a“ Q Yf\\

Date of ‘Re-Inspection:

T = b A e V0

no:..u._ﬂo:@%oéﬁ Committes or mmwa Co hﬂ\ﬂozm Attached? e Zo;uﬁmazm they need to be attathed) -

_ ..fou&a Cemoed
' mw,\ Tg_?\? Y»r FT\
No Ui Prespoa

i . . — . . — omwm%bnnﬁém_m M\\W\\w\\m

Hold For TBa: 1 Hold For Affidavit:




© Copyright 2008 ESRI. All rights reserved. Printed oni Fri May 20 2016 10:53:21 AM,




